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Covered Augmentanve/*nemauve Commumcauons device equxpmcnt mcludes the
items listed below: _

i
|
(a) Operational Sofltvare

®) Speech synthcsl r

(c) Printer (if built n*)
(d) Battery Packs ’
i

(e).  Carrying Case

() " Purchase of a Idss costly device to communicate basic needs will be
considered beforp consideration of adapted access software and speech
synthesizer, and |any other accessorics necessary to adapt a pre-owmed
computer for use gs an augmentative/assistive communication device ifthe
device is acompuger-bascd system. The most economical device that rueets
the individual bagic medical needs will be purchased.

(g)  Basic vocabulary application package that will communicate the cliest’s
needs.

(h) Access Device: i
1
1 Switch
2. Switch m?unt
3. Scanning fndicalor. optical indicator, head pointer, etc.
) Mounting device 40 suspend system for use either on wheelchair or desktop

M Overlay/multiple 'ocation configuration (plastic overlays used for traimng
purposes)
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Printers (unless A
Communication Devxce as defined in this rule), printer pnpen pnmercables

(2)  Environmental cpnirol devices.

(3)  Purchase of a ney PC. repanr or replacemcnt of a prevmusly owned PCor |
. .any, related hardy are : :

Up to a six-month trial r¢ntal period should be considered for all devices to assure
that the chosen device isjable to meet the recipient’s medical needs. At the end of
the trial rental period, if gurchase of the device is recommended, documentation of
the beneficiary’s ability|to use the device must be provided. Trial use rental is
limited to one device [per six-month period. Should the initial device be
unsatisfactory to mect th¢ basic medical needs of the beneficiary, other devices will
be considered for trial usg based on the written recommendation of the prescribing
physician and speech | age pathologist.

Medicaid reimbursement for repairs is available for no more than one
augmentative/assistive communication device per recipient.

12. a.  Prescribed Drugs

All covered outpatient drjigs, whether legend or non-jegend, must be prescribed by
a physician, or other pragtitioner qualified under State law. Applicable State and
Federal law governing dispensing of drugs and biologicals must be followed.
The prescribed use of thejcovered outpatient drug must be for a medically accepted
indication as defined in Social Security Act § 1927 (k)X6).
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4.19 Payment for Medlcal and Remcdlal Care and Services

An upper-dimit is established using the relative value for the procedure pubiiished
in the Health Care Copsultants, Inc., Physicians Fee Guide for 199} times a
conversion factor of 7.5 Payment will not exceed the provider’s customary ciharge
for the service to the geseral public.

For services provided onyund after 11-01-94, the following methodology will apply:

Anupperiimitis established using a resource-based relative value for the procedure
times a conversion factpr as determined by the type of service. The convension
z«facmm*"wem ideveloped jusing utilization and payment level data for the deffined
 service group. Payment ill be lesser of the upper limit or the provider’s custammary

5 %Mgﬁ«f@’weﬁbmwct the general public.

AU MR ' i icati ices: reimbursement is based on

80% paymehvof mvolc cost for purchase, and 90% payment of invoice cast on
repairs.:" g
RV

Sgeech Thempx o

Sreife s oAy, B
An upper limit is ecmhl shed by procedure using a survey of Medicaid coverrage
conducted by the American Speech, Language, Hearing Association; Mediicare
upper limits published in the Federal Register 3/21/91; and data compiled from
state providers by geographical regions.

Prescribed Drugs

Reimbursement for presEription drugs shall be the lower of the cost of the drmg as
defined in paragraphs Al and B, plus a reasonable dispensing fee of $3.90, arr the
usual and customary charges to the general public, including any sale price wahich
may be in effect on the date of the service,

Reimbursement for program drugs is based on the following methodology:

The upper limit for reimbursement for all
multiple source drugs listed in the Federal regulation at 42 CFR 447.332,
and listed in the|State Medicaid Manual, Part 6. will be the lower ot the
established specific upper.

d.
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